v.s. mo.300 || & THE OF ™ OF Y ’
5. Wo.200 lLE‘D FEB14 19590 STANDARD CERTIFICATE OF DEATH —62:-005103.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the abore cause (o} stating

N the underlying cause last. . .5
e, It means the fb DUE TO (o) / / X

B fey. 10.48
BIRTHRO._________ REG, DIST. NO. _;b_'?ﬁ?__nlmv REG. DIST. MO. i Registrar's No, Z
) - 1. PLACE OF D ] 2. USUAL RESIDENCE (Whers decsased lived. If institution: residencs befors
COUNTY . STATE . 2 b. U - aducision),
¢ 0??0 . MM ’ Missouri CONTE ot lend *
i ’ b. CITY (f outzide corpumats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outaide sorporate limits, write BURAL sad give township)
t OR . . township){ STAY (in thie place)|| OR . . or & -
. TOWN Memphis 4 yr TOWN  Jlemphis O T70 —
N FULL NAME OF (1f 2i0h in hoapital or institation, give strect addrem or lovatlon) d. STREET (I rural, give locatlon)
i / - TAL OR ADDRESS
I msrrru*nomcot land Co Community Homsd _
| 3 6‘5@&5 S%IE a. (Flrst) . b. (Mldd.le)- . (Lasty 4. DSFE (Month) g’)-y) (Year)
(Typeor Print)  MARY REED(Mziden) BOWMAN peATH  Jan. 3L, 1962
r B.SEX T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF UXDIR | TEAR | 7 ONDER 3 1S,
] . WIDOWED, DIVQRGED (Spactty) ~ %wm,) Montha| Dars | Hours | Min
\ / W / Yiarrie June 26, 1884 | | |
) 108. USUAL OCCUPATION (OWakiodof werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn couvntryd | OWEL ; | 12, CITIZEN OF WHAT
vy done d most of working llfs, even i retired) DUSTRY . COUNT &
Z| Wailtress Cafes Jefferson Township,Lee Co oSk
g ! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
= ! ; Madison Reed ] Susan Gorgas Jack Bowman
2l I5. WAS DECEASED EVER IN U.5.ARMED FORCES [ E?
. (Yes. 0o, o7 unknown) (If yoa, xive war or dates of sarvice g -
Wi 110 - .
< 18. CAUSE OF DEATH MEDECAL CER , - 5
! . ONSET AND DEATH
a] . Enter only onecauseper | 1. DISEASE OR CONDITION . /%_mw
g Lz for (5, (b, and o | DIRECTLY LEADING TO DEATH® (g ( &J’LC/L/VI/W L
o
o
]
T
_l—
z

e g

eass, infurg, or comp

o | tion twhich eaused death. | 1. OTHER SIGHNIFICANT CONDITIONS
|, : " Conditions contributing to the death but not
= related Lo the di or condition causing death.
= T 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 TION 2
2 i ves (] wo [
= | 21a. ACCIDENT {8pecily} 21b. PLACEOF INJURY (eg.. Inoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> SUICIDE bome, farm, fastory. strest. ofice bidg.. sue.)
HOMICIDE
214. TIME {Monthy (Day) {(Year) (Hoar) 21e, iINJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? .
' WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, | hereby certify that I attended the deceased frmn@d{m‘_ 19_@, to %M, 19_6_7\ that I last saiv the deceased
alive mu __é_ and that death occurred at Lﬁ_ N the causes and on the dale stated above,
23a. SIGNA'F‘JRE 7 {Degres ghtitle) /ab ADDRESS Bc DATESIGNEI_)
/. LL(F I g pdiin IV |7 =31-62

BUREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORV( - 24d. KOCATION (Qity, town, or county) (State)

5:"8&15‘6‘ f“&‘"ﬁurlal -2-62] Montrose Cem. . |Montrose OW&
DATE REC'D BY LOCAL | ¥ 'S SIGNA = F A DIRECYQR'S SIGNATURE - Ahngus
! A - (7/‘/,,4 ,gz /W, , 247 Aol

L J Embalmer’s 5 on Reverse Side}

i
WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

~
>




STATEMENT BY LICENSED E‘MBALMERA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .embalmcd by me, or by

et ereoaremeeneeeramye ey e re s eeRr A e TR R oS TS L1 ke R bd e sonemnes comme e e eem Ao ee e o e etot e e et e ee e 4t e den aemmnn smmmmmets Student Embdalaer Ro.

working under my personal supervision,

S5tudent Embaimer

7
P. O. Address=_A____

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI{ TING (Fail omply w, comply
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated sbove.



